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I. Minnesota Specific Requirements

The following are the requirements that the department analysts will be applying to disability
income filings submitted to the department.

A. Readability — Individual and Group

Minn. Stat. Chapter §72C.10, subd. 2 The commissioner shall disapprove any contract or
policy if the commissioner finds that:

(a) it is not accompanied by a certified Flesch scale analysis readability score of more than 40;

(b) it is not accompanied by the insurer’s certification that the policy or contract is in its
judgment under the standards of sections 72C.01 to 72C.13;

(c) it does not comply with the readability standards established by section 72C.06;

(d) it does not comply with the legibility standards established by section 72C.07; and

(e) it does not comply with the format requirements established by section 72C.08.

B. Signatures Required — Individual and Group

Minn. Stat. 860A.08, subd. 5 All insurance policies shall be signed by the secretary or an
assistant secretary, and by the president or vice-president, or in their absence, by two directors of

the insurer. The signatures may be facsimile signatures.

Minn. R. Part 2605.0400 Filings made solely to change a company name or officer signature,
correct printing errors, or make editorial changes are subject to filing fees.

C. Minnesota Life and Health Insurance Guaranty Association — Individual and Group

Minn. Stat. §61B.28, subd. 7 No person, including an insurer, agent, or affiliate of an insurer or
agent, shall offer for sale in this state a covered life insurance, annuity, or health insurance policy
or contract without delivering either at the time of application for that policy or contract or at the
time of delivery of the policy or contact a notice in the form specified in Minn. Stat. §61B.28,
subd. 8, or in a form approved by the commissioner under paragraph (b), relating to coverage
provided by the Minnesota Life and Health Insurance Guaranty Association.




D. Kinds of Insurance Permitted, Limitation on Combination Policies - Individual

Minn. Stat. 860A.06, subd. 3

(@) Unless specifically authorized by subdivision 1, clause (4), it is unlawful to combine in
one policy coverage permitted by subdivision 1 clauses (4) and (5)(a). This subdivision
does not prohibit the simultaneous sale of these products, but the sale must involve two
separate and distinct policies.

(b) This subdivision does not apply to group policies.

(c) This subdivision does not apply to policies permitted by subdivision 1, clause (4), that
contain benefits providing acceleration of life, endowment, or annuity benefits, in
advance of the time they would otherwise be payable, or to long-term care policies as
defined in section 62A.46, subd. 2, or chapter 62S.

E. General Provisions of Policy - Individual

Minn. Stat. §62A.03, subd. 1 No policy of individual accident and sickness insurance may be
delivered or issued for delivery to a person in this state unless:

(1) Premium. The entire money and other considerations therefor are expressed therein.

(2) Time Effective. The time at which the insurance takes effect and terminates is
expressed therein.

(3) One person. It purports to insure only one person, except that a policy may insure,
originally or by subsequent amendment, upon the application of an adult member of a
family deemed the policyholder, any two or more eligible members of that family,
including:

(a) husband,

(b) wife,

(c) dependent children,

(d) any children under a specified age of 19 years or less, or
(e) any other person dependent upon the policyholder.

(4) Appearance. The style, arrangement, and overall appearance of the policy give no
undue prominence to any portion of the text and every printed portion of the text of
the policy and of any endorsements or attached papers is plainly printed in light-face
type of a style in general use. The type size must be uniform and not less than ten
point with a lowercase unspaced alphabet length not less than 120 point. The “text”
includes all printed matter except the name and address of the insurer, name or title of
the policy, the brief description, if any, the reference to renewal or cancellation by a
separate statement, if any, and the captions and subcaptions.

(5) Description of policy. The policy on the first page, indicates or refers to its
provisions for renewal or cancellation either in the brief description, if any, or by a
separate statement printed in type not smaller than the type used for captions or a
separate provision bearing a caption which accurately describes the renewability or
cancelability of the policy.

(6) Exceptions in policy. The exceptions and reductions of indemnity are set forth in the
policy and, except those which are set forth in section 62A.04, printed, at the insurer’s
option, either with the benefit provision to which they apply, or under an appropriate
caption such as “EXCEPTIONS” or “EXCEPTIONS AND REDUCTIONS.”



However, if an exception or reduction specifically applies only to a particular benefit
of the policy, a statement of the exception or reduction must be included with the
benefit provision to which it applies.

(7) Form number. Each form, including riders and endorsements, is identified by a form
number in the lower left hand corner of the first page thereof.

(8) No incorporation by reference. It contains no provision purporting to make any
portion of the charter, rules, constitution, or bylaws of the insurer a part of the policy
unless the portion is set forth in full in the policy, except in the case of the
incorporation of, or reference to, a statement of rates, classification of risks or short
rate table filed with the commissioner.

(9) Medical benefits. If the policy contains a provision for medical expense benefits, the
term “medical benefits” or similar terms as used therein includes treatments by all
licensed practitioners of the healing arts unless, subject to the qualification contained
in clause (10), the policy specifically states the practitioners whose services are
covered.

(10)  Osteopath, optometrist, chiropractor, or registered nurse services. With
respect to any policy of individual accident and sickness insurance issued or entered
in to subsequent to August 1, 1974, notwithstanding the provision of the policy, if it
contains a provision providing for reimbursement for any service which is in the
lawful scope of practice of a duly licensed osteopath, optometrist, chiropractor, or
registered nurse meeting the requirements of section 62A.15, subdivision 3a, the
person entitled to benefits or person performing services under the policy is entitled
to the reimbursement on an equal basis for the service whether the service is
performed by a physician, osteopath, optometrist, chiropractor, or registered nurse
meeting the requirements of section 62A.15, subdivision 3a, licensed under the laws
of the state.

F. Standard Provisions, Required Provisions — Individual and Group

Minn. Stat. 862A.04, subdivision 2. Except as provided in subdivision 4 each such policy
delivered or issued for delivery to any person in this state shall contain the provisions specified
in this subdivision in the words in which the same appear in this section. The insurer may, at its
option, substitute for one or more of such provisions corresponding provisions of different
wording approved by the commissioner which are in each instance not less favorable in any
respect to the insured or the beneficiary. Such provisions shall be preceded individually by the
caption appearing in this subdivision or, at the option of the insurer, by such appropriate
individual group captions or subcaptions as the commissioner may approve.

(1) ENTIRE CONTRACT; CHANGES: This policy, including the endorsements and the
attached papers, if any, constitutes the entire contract of insurance. No change in this
policy shall be valid until approved by an executive officer of the insurer and unless such
approval be endorsed hereon or attached hereto. No agent has authority to change this
policy or to waive any of its provisions.

(2) TIME LIMIT ON CERTAIN DEFENSES:
(a) After two years from the date of issue of this policy no misstatements, except
fraudulent misstatements, made by the applicant in the application for such policy



shall be used to void the policy or to deny a claim for loss incurred or disability (as
defined in the policy) commencing after the expiration of such two year period.

The foregoing policy provisions shall not be so construed as to affect any legal
requirement for avoidance of a policy or denial of a claim during such initial
two year period, nor to limit the application of clauses (1), (2), (3), (4) and (5),
in the event of misstatement with respect to age or occupation or other
insurance. A policy which the insured has the right to continue in force subject
to its terms by the timely payment of premium (1) until at least age 50 or, (2) in
the case of a policy issued after age 44, for at least five years from its date of
issue, may contain in lieu of the foregoing the following provisions (from which
the clause in parentheses may be omitted at the insurers option) under the
caption “INCONTESTABLE":

After this policy has been in force for a period of two years during the lifetime
of the insured (excluding any period during which the insured is disabled), it
shall become incontestable as to the statements contained in the application.

(b) No claim for loss incurred or disability (as defined in the policy) commencing after
two years from the date of issue of this policy shall be reduced or denied on the
ground that a disease or physical condition not excluded from coverage by name or
specific description effective on the date of loss had existed prior to the effective date
of coverage of this policy.

(3) GRACE PERIOD: A grace period of ......... (insert a number not less than “7” for
weekly premium policies, “10” for monthly policies and “31” for all other policies) days
will be granted for the payment of each premium falling due after the first premium,
during which grace period the policy shall continue in force.

A policy which contains a cancellation provision may add, at the end of the above
provision,

subject to the right of the insurer to cancel in accordance with the cancellation provision
hereof

A policy in which the insurer reserves the right to refuse any renewal shall have, at the
beginning of the above provision,

Unless not less than five days prior to the premium due date the insurer has delivered to
the insured or has mailed to the insured’s last address as shown by the records of the
insurer written notice of its intention not to renew this policy beyond the period for which
the premium has been accepted.

(4) REINSTATEMENT: If any renewal premium be not paid within the time granted the
insured for payment, a subsequent acceptance of premium by the insurer or by any agent
duly authorized by the insurer to accept such premium, without requiring in connection
therewith an application for reinstatement, shall reinstate the policy. If the insurer or such



agent requires an application for reinstatement and issues a conditional receipt for the
premium tendered, the policy will be reinstated upon approval of such application by the
insurer or, lacking such approval, upon the forty-fifth day following the date of such
conditional receipt unless the insurer has previously notified the insured in writing of its
disapproval of such application. For health plans described in section 62A.011,
subdivision 3, clause (10), an insurer must accept payment of a renewal premium and
reinstate the policy, if the insured applies for reinstatement no later than 60 days after the
due date for the premium payment, unless:

(1) the insured has in the interim left the site or the insurer’s service area; or

(2) the insured has applied for reinstatement on two or more prior occasions.
The reinstated policy shall cover only loss resulting from such accidental injury as may
be sustained after the date of reinstatement and loss due to such sickness as may begin
more than ten days after such date. In all other respects the insured and insurer shall have
the same rights thereunder as they had under the policy immediately before the due date
of the defaulted premium, subject to any provisions endorsed hereon or attached hereto in
connection with the reinstatement. Any premium accepted in connection with a
reinstatement shall be applied to a period for which premium has not been previously
paid, but not to any period more than 60 days prior to the date of reinstatement. The last
sentence of the above provision may be omitted from any policy which the insured has
the right to continue in force subject to its terms by the timely payment of premiums (1)
until at least age 50, or, (2) in the case of a policy issued after age 44, for at least five
years from its date of issue.

(5) NOTICE OF CLAIM: Written notice of claim must be given to the insurer within 20
days after the occurrence or commencement of any loss covered by the policy, or as soon
thereafter as is reasonably possible. Notice given by or on behalf of the insured or the
beneficiary to the insurer at...... (insert the location of such office as the insurer may
designate for the purpose), or to any authorized agent of the insurer, with information
sufficient to identify the insured, shall be deemed notice to the insurer.

In a policy providing a loss-of-time benefit which may be payable for at least two years,
an insurer may at its option insert the following between the first and second sentences of
the above provision:

Subject to the qualifications set forth below, if the insured suffers loss of time on account
of disability for which indemnity may be payable for at least two years, the insured shall
at least once in every six months after having given notice of claim, give to the insurer
notice of continuance of said disability, except in the event of legal incapacity. The
period of six months following any filing of proof by the insured or any payment by the
insurer on account of such claim or any denial of liability in whole or in part by the
insurer shall be excluded in applying this provision. Delay in the giving of such notice
shall not impair the insured’s right to any indemnity which would otherwise have accrued
during the period of six months preceding the date on which such notice is actually given.

(6) CLAIM FORMS: The insurer, upon receipt of a notice of claim, will furnish to the
claimant such forms as are usually furnished by it for filing proofs of loss. If such forms
are not furnished within 15 days after the giving of such notice the claimant shall be



deemed to have complied with the requirements of this policy as to proof of loss upon
submitting, within the time fixed in the policy for filing proofs of loss, written proof
covering the occurrence, the character and the extent of the loss for which claim is made.

(7) PROOFS OF LOSS: Written proof of loss must be furnished to the insurer at its said
office in case of claim for loss for which this policy provides any periodic payment
contingent upon continuing loss within 90 days after the termination of the period for
which the insurer is liable and in case of claim for any other loss within 90 days after the
date of such loss. Failure to furnish such proof within the time required shall not
invalidate nor reduce any claim if it was not reasonably possible to give proof within
such time, provided such proof is furnished as soon as reasonably possible and in no
event, except in the absence of legal capacity, later than one year from the time proof is
otherwise required.

(8) TIME OF PAYMENT OF CLAIMS: Indemnities payable under this policy for any
loss other than loss for which this policy provides periodic payment will be paid
immediately upon receipt of due written proof of such loss. Subject to due written proof
of loss, all accrued indemnities for loss for which this policy provides periodic payment
will be paid.....(insert period for payment which must not be less frequently than
monthly) and any balance remaining unpaid upon the termination of liability will be paid
immediately upon receipt of due written proof.

(9) PAYMENT OF CLAIMS: Indemnity for loss of life will be payable in accordance with
the beneficiary designation and the provisions respecting such payment which may be
prescribed herein and effective at the time of payment. If no such designation or
provision is then effective, such indemnity shall be payable to the estate of the insured.
Any other accrued indemnities unpaid at the insured’s death may, at the option of the
insurer, be paid either to such beneficiary or to such estate. All other indemnities will be
payable to the insured.

The following provision, or either of them, may be included with the foregoing provision
at the option of the insurer:

If any indemnity of this policy shall be payable to the estate of the insured, or to an
insured or beneficiary who is a minor or otherwise not competent to give a valid release,
the insurer may pay such indemnity, up to an amount not exceeding $...(insert an amount
which shall not exceed $1,000), to any relative by blood or connection by marriage of the
insured or beneficiary who is deemed by the insurer to be equitably entitled thereto. Any
payment made by the insurer in good faith pursuant to this provision shall fully discharge
the insurer to the extent of such payment.

Subject to any written direction of the insured in the application or otherwise all or a
portion of any indemnities provided by this policy on account of hospital, nursing,
medical or surgical services may, at the insurer’s option and unless the insured requests
otherwise in writing not later than the time of filing proofs of such loss, be paid directly
to the hospital or person rendering such services; but it is not required that the service be
rendered by a particular hospital or person.



(10) PHYSICAL EXAMINATIONS AND AUTOPSY:: The insurer at its own expense shall
have the right and opportunity to examine the person of the insured when and as often as
it may reasonable require during the pendency of a claim hereunder and to make an
autopsy in case of death where it is not forbidden by law.

(11) LEGAL ACTIONS: No action at law or in equity shall be brought to recover on this
policy prior to the expiration of 60 days after written proof of loss has been furnished in
accordance with the requirements of this policy. No such action shall be brought after the
expiration of three years after the time written proof of loss is required to be furnished.

(12) CHANGE OF BENEFICIARY: : Unless the insured makes an irrevocable designation of
beneficiary, the right to change of beneficiary is reserved to the insured and the consent of
the beneficiary or beneficiaries shall not be requisite to surrender or assignment of this
policy or to any change of beneficiary or beneficiaries, or to any other changes in this
policy. The first clause of this provision, relating to the irrevocable designation of
beneficiary, may be omitted at the insurers option.

G. Optional Provisions — Individual and Group

Minn. Stat.862A.04, subd. 3 Except as provided in Minn. Stat. 862A.04, subdivision 4, no such
policy delivered or issued for delivery to any person in this state shall contain provision
respecting the matters set forth below unless such provision are in the words in which the same
appear in this section. The insurer may, at its option, use in lieu of any such provisions a
corresponding provision of different wording approved by the commissioner which is not less
favorable in any respect to the insured or the beneficiary. Any such provision contained in the
policy shall be preceded individually by the appropriate caption appearing in this subdivision or,
at the option of the insured, by such appropriate individual or group captions or subcaptions as
the commissioner may approve.

Follow this link for the complete statutory
language: https://www.revisor.mn.gov/statutes/?id=62A.04

(1) CHANGE OF OCCUPATION
(2) MISSTATEMENT OF AGE
(3) OTHER INSURANCE IN THIS INSURER
(4) INSURANCE WITH OTHER INSURERS
(5) RELATION OF EARNINGS TO INSURANCE
(6) UNPAID PREMIUM
(7) CANCELLATION
(8) CONFORMITY WITH STATE STATUTES
(9) ILLEGAL OCCUPATION
(10)NARCOTICS

H. Maternity Benefits — Individual and Group

Minn. Stat. 862A.041 — Discrimination prohibited against unmarried women. Each
individual policy of accident and health insurance shall provide the same coverage for


https://www.revisor.mn.gov/statutes/?id=62A.04�

maternity benefits to unmarried women and minor female dependents as that provided for
married women. If an unmarried insured is a parent of a dependent child, each individual
policy shall also provide the same coverage for that child as that provided for the child of
a married insured choosing dependent family coverage if the insured elects dependent
family coverage.

I. Prohibition Against Disability Offsets — Individual and Group

Minn. Stat. §62A.18 No individual or group policy of accident and health insurance issued,
amended, renewed, or delivered in this state on or after January 1, 1976 shall contain any
provision offsetting, or in any other manner reducing, any benefit under the policy by the amount
of, or in proportion to, any increase in disability benefits received or receivable under the federal
Social Security Act, the Railroad Retirement Act, any Veteran’s Disability Compensation and
Survivor Benefits Act, Workers” Compensation, or any similar federal or state law, as amended
subsequent to the date of commencement of such benefit.

J. Refusal To Provide Coverage Because Of Option Under Workers’ Compensation —
Individual and Group

Minn. Stat. 862A.22 No insurer offering an individual or group policy of accident or health
coverage in this state shall refuse to provide or renew accident or health coverage because the
insured has an option to elect workers’ compensation coverage pursuant to section 176.041,
subdivision 1la.

K. Right to Cancel — Notice Requirements — Individual

Minn. Stat. § 72A.52, subd. 1 In addition to all other legal requirements a policy or contract of
insurance described in section 72A.51 shall show the name and address of the insurer and the
seller of the policy or contract and shall include a notice, clearly and conspicuously in boldface
type of a minimum size of ten points, which shall include the following elements:

(1) a minimum of ten days to cancel the policy beginning on the date the policy is received by
the owner;

(2) if the policy is a replacement policy, a minimum of 30 days beginning on the date the policy
is received by the owner. Pursuant to section 61A.57, this requirement may also be provided in a
separate written notice that is delivered with the policy or contract;

(3) a requirement for the return of the policy to the company or an agent of the company;

(4) a statement that the policy is considered void from the beginning;

(5) a statement that the insurer will refund all premiums paid, including any fees or charges, if
the policy is returned; and

(6) a statement describing when the cancellation becomes effective.



L. Group Insurance — Policy Forms

Minn. Stat. 862A.10, subd. 4 No policy or certificate of group accident and health insurance
may be issued or delivered in this state unless the same has been approved by the commissioner
in accordance with section 62A.02, subdivision 1 to 6. These forms shall contain the standard
provisions relating and applicable to health and accident insurance and shall conform with the
other requirements of law relating to the contents and terms of policies of accident and sickness
insurance insofar as they may be applicable to group accident and health insurance, and also the
following provisions:

(1) Entire Contract. A provision that the policy and the application of the creditor,
employer, trustee, or executive officer or trustee of any association, and the individual
applications, if any, of the debtors, employees, or members, insured, shall constitute
the entire contract between the parties, and that all statements made by the creditor,
employer, trustee, or any executive officer or trustee on behalf of the group to be
insured, shall, in the absence of fraud, be deemed representations and not warranties,
and that no such statement shall be used in defense to a claim under the policy unless
it is contained in the written application;

(2) Master policy-certificates. A provision that the insurer will issue a master policy to
the creditor, employer, trustee, or to the executive officer or trustee of the association;
and the insurer shall also issue to the creditor, the employer, trustee, or to the
executive officer or trustee of the association, for delivery to the debtor, employee, or
member, who is insured under the policy, an individual certificate setting forth a
statement as to the insurance protection to which the debtor, employee, or member is
entitled and to whom payable, together with a statement as to when and where the
master policy, or a copy thereof, may be seen for inspection by the individual insured.
The individual certificate may contain the names of, and insure the dependents of, the
employee, or member, as provided herein;

(3) New insureds. A provision that to the group or class thereof originally insured may
be added, from time to time, all new employees of the employer, members of the
association, or debtors of the creditor eligible to and applying for insurance in that
group or class and coverage or to be covered by the master policy.

(4) Conversion privilege. In the case of accidental death insurance and disability income
insurance issued to debtors of a creditor, the policy must contain a conversion
privilege permitting an insured debtor to convert, without evidence of insurability, to
an individual policy within 30 days of the date the insured debtor’s group coverage is
terminated, and not replaced with other group coverage, for any reason other than
nonpayment of premiums. The individual policy must provide the same amount of
insurance and be subject to the same terms and conditions as the group policy and the
initial premium for the individual policy must be the same premium the insured
debtor was paying under the group policy. This provision does not apply to a group
policy which provides that the certificate holder may, upon termination of coverage
under the group policy for any reason other than nonpayment of premium, retain
coverage provided under the group policy by paying premiums directly to the insurer.



M. Maternity Benefits - Group
Minn. Stat. §62A.041

Subd. 1 Discrimination prohibited against unmarried women. Each group policy of accident
and health insurance shall provide the same coverage for maternity benefits to unmarried women
and minor female dependents that it provides to married women including the wives of
employees choosing dependent family coverage. If an unmarried insured is a parent of a
dependent child, each group policy shall provide the same coverage for that child as that
provided for the child of a married employee choosing dependent family coverage if the insured
elects dependent family coverage.

Subd. 2 Limitation on coverage prohibited. Each group policy of accident and health
insurance, except for policies which only provide coverage for specified diseases, or each group
subscriber contract of accident and health insurance issued or renewed after August 1, 1987,
shall include maternity benefits in the same manner as any other illness covered under the policy
or contract.

N. Notification on Group Policies

Minn. Stat. §60A.084 An employee providing life or health benefits may not change benefits,
limit coverage or otherwise restrict participation until the certificate holder or enrollee has been
notified any changes, limitations, or restrictions. Notice in a format which meets the
requirements of the United States Department of Labor is satisfactory for compliance with this
section.

O. Cancellation of Group Coverage; Notification to Covered Persons
Minn. Stat. §60A.085

(a) No cancellation of any group life, group accidental death and dismemberment, group
disability income, or group medical expense policy, plan, or contract regulated under
chapter 62A or 62C is effective unless the insurer has made a food faith effort to notify
all covered persons of the cancellation at least 30 days before the effective cancellation
date. For purposes of this section, an insurer has made a good faith effort to notify all
covered persons if the insurer has notified all the persons included on the list required by
paragraph (b) at the home address given and only if the list has been updated within the
last 12 months.

(b) At the time of the application for coverage subject to paragraph (a), the insurer shall
obtain an accurate list of the names and home addresses of all persons to be covered.

(c) Paragraph (a) does not apply if the group policy, plan, or contract is replaced, or if the
insurer has reasonable evidence to indicate that it will be replaced, by a substantially
similar policy, plan, or contract.

(d) In no event shall this section extend coverage under a group policy, plan, or contract
more than 120 days beyond the date coverage would otherwise cancel based on the terms
of the group policy, plan, or contract.
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(e) If coverage under the group policy, plan or contract is extended by this section, then the
time period during which affected members may exercise any conversion privilege
provided for in the group policy, plan, or contract is extended for the same length of time,
plus 30 days.

P. Retroactive Termination Of Coverage Under Group Policies Is Prohibited

Minn. Stat. 860A.086,

Subdivision 2 - Requirement — No plan of group disability coverage shall permit the issuer to
retroactively cancel, retroactively rescind, or otherwise retroactively terminate the coverage of an
employee, dependent, or other covered person under the group coverage without the written
consent of that employee, dependent, or other covered person. For purposes of this subdivision,
“covered person” includes a person on continuation coverage or eligible for continuation
coverage.

Subdivision 3 — Nonapplicability —

(a) This section does not apply where the group policy or contract is lawfully terminated
retroactively and not replaced with substantially similar coverage.

(b) This section does not apply where the employee, dependent, or other covered person
committed fraud or misrepresentation with respect to eligibility under the terms of the
group policy or contract or with respect to any other material fact, but retroactive
termination without written consent must not be based upon the failure of the employee,
dependent, or other covered person to meet the group sponsor’s eligibility requirements,
if the group sponsor requested the issuer of the coverage to include the person as a
covered person.

(c) This section does not apply where the issuer of coverage described in subdivision 1
retroactively terminates coverage of an employee, dependent, or other covered person
solely because the group sponsor did not notify the issuer of the coverage in advance of
the employee’s voluntary or involuntary termination from employment, provided that the
retroactive termination of coverage is effective no earlier than the end of the day of
termination from employment. This paragraph does not affect continuation rights under
federal or state law and does not limit the effect of section 62Q.16.

Q. Continuation of Benefits

Minn. Stat. §62A.24 No employer or insurer of that employer may offer or provide a policy of
group disability income insurance unless the master policy provides that the termination of the

policy shall be without prejudice to any claims originating prior to the time of the termination.

Il. Actuarial Filing Requirements

The following are the requirements that the department’s actuarial staff will be looking for in
disability income filings submitted to the department.
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Rates must be approved prior to use and the anticipated loss ratio must be at least 50% as
required by Minn. Stat. 862A.02. Rates or a detailed rating methodology must be attached to the
Rate/Rule Schedule tab to document what was approved. Any other information must be
attached to the Supporting Documentation tab, NOT the Rate/Rule Schedule tab.

Insurers must provide an actuarial memorandum including the following information:

1. General Policy Data
a. The number of Minnesota policyholders, and
b. A brief description of the type of policy; individual, group, long term, short term,

benefits, marketing method and issue age.

2. Experience Data. Minnesota premium and claim information for the last five years.

Include earned premiums, incurred claims, and earned/incurred loss ratios. Both

Minnesota only and nationwide experience must be provided if the Minnesota experience

is not large enough to be statistically credible.

History of rate revisions for the past five years.

4. Rate revision identified.

a. Scope and reason for a rate revision, including a statement of whether the it applies
only to new business, only to in-force business, or to both.

b. Descriptive relationship of proposed rate scale to current rate scale, especially noting
maximum increases if different than averages.

5. Loss Ratio Standards. The anticipated future premiums and claims for the period that
rates are expected to be effective, and the resulting loss ratio.

6. Actuarial Certification. Certification by a qualified actuary that, to the best of the
actuary’s knowledge and judgment, the rate submission is in compliance with the
applicable laws and regulations of the state and the benefits are reasonable in relation to
the premiums.

w
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